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October 9, 2014

To whom it may concern,

In the originally filed version of this amended 48-hour report, we explained that the originally
filed report was an estimate of the costs of our independent expenditures for canvassing from
the beginning of that effort through the general election, and we explained our intention to file
an amended report to reflect actual expenditures once the amounts are known. Since filing
that report, however, we have been informed that we will be receiving additional funds that
will enable us to significantly expand our independent expenditures beyond those possible
using only our general treasury funds. Therefore, we are filing an amended version of this
report to reflect the actual independent expenditures we have made using general treasury
funds through September 30 (expenditures we will also be reporting on our 3" Quarter
report). Soon hereafter — no later than 48 hours after we expend $10,000 or more for
independent expenditures beyond those reported here — we will be filing another 48-hour
report that includes our anticipated independent éxpenditures from October 1 through the
election, including not only the canvass operations we had previously planned, but also
additional independent expenditures, and that also reports the additional contributions we will,
by that time, have received to support that effort. This additional 48-hour report wil! again
include some estimates of our anticipated independent expenditures, and we expect to amend
that report once we are able to identify the specific payees and the amounts paid to each.

Hugh Espey
Executive Director
lowa Citizens for Community Improvement Action:Fund
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. HAND DELIVERED
FEC FORM 5

" REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees) 14 00T -8 R 1 26
SAHULT -5 dd b so

1. (a) Name of Individual, Organlzation or Corporation

_ . o A1 RELTOS
Iowa Citizens for Community Improvement Action Fund rEC MAIL CERTLR

(b) Address (number and street) | "Feheck If differsnt than praviously reported
_ 2001 Forest Avenue

(c) Clty, State and ZIP Code

3. FEC Identification Numbar
Desg Moines, IA 50311

f%C, 9"'0"'0'1‘3 g 9 7“ ;

4. TYPE OF REPORT (check appropriate boxes):

2. Qccupation and Name of Employer (for Individual Filers Only)

(a) I_iApril 15 Quarterly Report
{Z1July 15 Quarterly Report "3 2a-Hour Report
DOciober 15 Quarterly Report 1% ag-Hour Report

EJanuary 31 Year-End Report

- v « L P T e e L
b) Isthis Report an amendment? [} No {X Yes, It amends the reporifiedon 0 9 10 201%
. kg MY A B T F N ‘
5. COVERING PERIOD: FrROM O s ' 10 :{' i2 AR ;
—— a . - _,‘ ’. . - — L i

~
Hfowds 3 v o ' p T

+ . € TP
THROUGH 05! 370" "JT20 14
A S S
6. TOTAL CONTRIBUTIONS ceetves s se v bene e b e s b e be s se e nnesa e % T Tp.oo
R D -
- —_ e .
7 TOTAL INDEPENDENT EXPENDITURES ......coomuvesmesssommsrenssonss S, 14,026.66
.t e 'y -

A I
Under penalty of pexjury | certify that the independent expendituras reported herein were not made in cooperation, consuftation, or concert with, or at the request or suggestion

of, any candidata or authorized committae or agent of elther, or any political party committee or its agent.
.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

Hugh S. Espey

- - ——— pos v 7
For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-8530, Local 202-694-1100

FEG Schedule 5:(REV, 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 16
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middle (nitial) of Payes

Date of Public Distribution/Dissemination

Josh Journey Heinz fo' o¥, ! ‘lf‘i”a Tr ["2 A
Mailing Address S L e
2001 Forest Avenue Amount
City State Zip Code YT 3 270000 .:
Des Moines IA 50311 A v o . Y -ty > Y
Purpose of Expenditure Category/ | ~ - | Office Sought | '} House Statae:
Canvassing Type + . . & x%
e .I‘Senale District:
Name of Federal Candidate Supported or Opposed by Expenditure: -l': President —
Bruce Braley ' Check One: ;ﬂ Support 1| Oppose
Calendar Year-To-Date Per Election b >~ ~ 2,270.00 Disbursoment For: /™" Primary %] General
for Office Sought ' _ . e .. @, . = { T other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Patrick Stall B I LY T A
09{‘ o " n2h1adqd!
Malling Address ’. e o o
2001 Forest Avenue Amount
City State Zip Code "474.50
Des Moines IAa 50311 - e E L e a2t ol
Purpose of Expenditure Category/ . Office Sought: [~} House State:
Canvassing Type :[X)| Senate
! —] District:
Name of Federal Candidate Supported or Opposad by Expenditure: L President
Bruce Braley Check One: | *| Support .I'._J.Oppose

for Ofﬂm Sotht Vo —aw ‘-4:-—':4 4.&-..‘1' -"::;h-:r i

rmvme - am e o e v . =
Calendar YearTo-Date Per Election i~ +~~ < *7 <77 2:-7411 §0 : Dlsbur:?ernent For: T IPrImary Lﬁ.General
for Office Sought ™. | 4 = A e len || Other (speciy) ,
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Aaron Janson [ PR alP Y - "‘_‘{ - T e S s
09 il 0 ° 2014
“Malling Address R I S Lo
2001 Forest Avenue Amount
City State Zip Code YT N 390,62 © 1
Des Moines IA 50311 ' s~ A
Purpose of Expenditure Category/ l‘" v “v| Office Sought: State:
Canvassing Type - ..
: District:
Name of Federal Candidate Supported or Opposed by Expenditure: Al _
Bruce Braley Chack One: | Xl Support GOppose
- T w ‘“'v'v‘ e T _v " Dlsb t F H = Pn Y, l
Calondar Year-To-Date Per Election { A 3,035.12 | ursement For I__) mary EIGenera
%

| Otner (specity)

{(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpeNdIfUIES ..........uvcemmcrersenerraniressuenrasseasesssnees

(¢} TOTAL Independent Expendltures

..... b

SR ‘“_3‘75‘53‘32"‘"‘]

PURPI S Wiy £ TN TSI g T

- - ~ .- ~

k'v_".-': l‘:..h".‘_‘_‘..'_-‘ ‘_.c_.“;'..:-..:n - - L}

- ——— BT
- . T T s w Na0 ’

(carry total from last page forward 10 Line 7)

i

L T R N WY o U

Paide

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E PAGE 2  OF 16
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
[NAME OF FILER (in Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middle Inftial) of Payee Date of Public Distribution/Dissemination
ie Fisher ¥y e TR e
Carrl 09" "'1 o 12414
Malling Address .
2001 Forest Avenue Amount
= S - W‘h ':—L“w
City State Zip Code e 294,97 -
Des Moines IA 50311 [ Ny I \t:r;nk"a—f\..":'-‘-l—:-\
Purpose of Expenditure - Category/ ; ° ;| Office Sought T—J House State:
Canvassing Type ) X
—— HSenate District
Name of Federal Candidate Supported or Opposed by Expenditure: President —
Bruce Braley Chack One: u Support  |*.] Oppose
Calendar Year-To-Date Per Election i~~~ ~- 7+ 3 ~335.60" Disbursement For: I _l Primary PU General
for Office Sought s - ¢ = meedom = amn nomer (specity)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Michael Patz R C e ot
54 i1, 1201 4
Maillng Address e S S S
2001 Forest Avenue Amount
City State Zip Code YT T
Des Moines _ IA 50311 oy T Th. Tewae® - - e e
Purpose of Expenditure Category =~ ~ j House State:
Canvassing Type ' A X' Senale
‘ i District:
Name of Federal Candidate Supported or Opposed by Expsnditure: {1 President
Bruce Braley Check One: ;| Support |_{ Oppose
¥+ o -“ - W E T B
Calendar Year-To-Date Per Election _ “ 3,545 957 Disbursement For: E] Primary | X| General
for Office Sought R I At (T S| | Other (specify) >
Full Name (Last, First, Middle Initial) of Payee | Date of Public Distribution/Dissemination
L C Printing Cw W “ w ®=cw ¥
.osr'r’i’o,' 201 4!
“Malllng Address e i Bee. L
401 SW 8th Street Amount
Gity State Zip Code . S Y 1T 0+ *.
Des Moines IA 50309 LI LI, IS LY
Purpose of Expenditure Category/ ; ~ | Office Sought: House State:
Door hangers/Palm cards Type l - 1% Senate Dist
: istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: L. President
Bruce Braley Check One: E‘J Support D‘Oppose
Calendar Year-To-Date Por Election ~ ' 2 = hm?‘ﬁ"' Disbursement For: J,Pﬂmary L'_] General
for Office Sought ¢ ~ = . pueer m oz - i “"j other (speclfy) >
(a) SUBTOTAL of temized Independsnt Expenditures i T 1, 961.48 |
S ST T ‘-
¢t e E——— e <
(b) SUBTOTAL of Unitemized Independent Expenditures ......... >
Y EE8S B A- ¥ 1
f T TR T TR . i~
(c) TOTAL Independent EXpenGHUIES..........ciiiturerveasermrrerarssssenessessssssnssonssssassress sessessssensessesseneas >
(carry total from last page forward to Line 7) U LS e L N T

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E PAGE 5 OF 16
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middle Infilal) of Payee Date of Public Distribution/Dissemination
US Cellular ) 7w N Yl S N % 2 T
09’ I"l o F 29
Malllng Address - - - .. . L .
Dept. 0205 Amount
City State Zip Code LT ‘:mw“?‘iaﬁi s
Palatine 1L 60055 T ale s T el T
Purpose of Expenditure Category/ + & ~ ° 1 House State:
iPad minis, data plan for canvassing Type , . ¥ X1 senate
L z - District:
Name of Federal Candidate Supported or Opposed by Expenditure: : 4 President
Bruce Braley Check One: E‘] Support [j Oppose
Calendar Year-To-Date Per Election © T~ " ™™ - % % ,Ez§' o Disbursement For: r": Primary I_?J General
for Office Sought |, o v 3 Lt tame ["'| other (specity)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Gateway Market Cp e ey ~Te e
8N 2071 4y
“Mailing Address ' a0 e v~ o+
2002 Woodland Avenue Amount
City State Zip Code ¥ 7 TTUisi.es T
Des Moines IA 50312 bale matle. e _ah 2am S an
Purpose of Expenditure ' ’ Category/ ™ - - " Office Sought: "'] House State
food for canvassers Type . X' Senate
- : - ~ District:
Name of Federal Candidate Supported or Opposed by Expsnditure: ‘L2 President
Bruce Braley Check One:  [*| Support | _ Oppose
Calendar Year-To-Date Per Election S ' '}79r‘§5 7| Disbursement For: r_‘lPrlmary E_Genere]
for Office Sought .y CESRIE A g -'.".-"I I ] Other (specify) »
Full Name (Last, First, Middle Initlal) of Payee Date of Public Distributior/Dissemination
Office Max ‘6"9" o »5,. -,a,-\ ’ '’ 'O)Z‘L . \
L . ]
Malling Address . e v L——-—J ;',- O T
2700 Ingersoll Avenue Amount
L et F T
City State Zip Qode \ 65.16
Des Moines . IA 50312 NS N NS, DU PU i NI}
Purpose of Expenditure Category/ | ~ -~ ~ '| Office Sought: | i House State:
canvassing supplies Type | . ! 'IX'| senate
. B District:
Name of Federal Candidate Supporied or Opposed by Expenditure:  President
Bruce Braley Check One: | %! support E‘_‘EOppose
Calendar Year-To-Date Per Election 1 - © "= "0 = oy sr=- - Disbursement For: ';'—l Primary ['i'[,Ganeral
5,845.11 f o i 2L
for Office Sought ¢ - - & - - 4 rop . - I | Other (specity) |,
(a) SUBTOTAL of ltemized Indepondent EXPENAIUIES. .......ewumesrerrsereereasorseeesescserssessasas > VO T ¥ Tgag.55 + T
. - A YR .
TEX L A E W Tsepe— coTUwT IS v
(b) SUBTOTAL of Unitemized Indepandant EXpenditUres ........ccueeressesresaserarsrersieres >,
WL _"._zh I JJ‘ [ T » i
e e T Lkl ‘: i -
(c) TOTAL Independent Expenditures... > ™ = ’
(carry total from last page forward to Line 7) LERS I T U O

FEC Schedule 5 (REV. 08/2013)




SCHEDULE 5-E )
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 6 OF 16
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middle Initial) of Payee
Karla Bromwell

Date of Public Distribution/Dissemination

for Office Sought Ny

09ty Mo 120 14"

Malling Acdress . .o t - e
2001 Forest Avenue Amount
- i LTl A S e

City Stats ZIp Code o 107.02 =~ |
Des Moines IA 50311 Sl S, LR SN S0, UG, W UL O R

Purpose of E)'(pandttuna Category/ " " ; Office Sought: {' . House State:
Canvassing Type l PR ' Senate District:

Name of Federal Candidate Supported or Opposed by Expenditure: — . President

Bruce Braley Check One: ﬂ Support D Oppose
Callendar Year-To-Date Per Election |~ *< ™" T~ ¥ T Jy © 1 | Disbursement For: [ Pmary [ X) General
for Office Sought - 4 &+ & 3v. wmes o E 1 Other (specify)

Full Name {Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Madeline Cano e g e G- = i
) A0 12014

“Malling Address T L L

2001 Forest Avenue Amount

City State Zip Code “70.07
Des Moines IAa 50311 RN - .o

Purpose of Expenditure Category/ "7 " | Offico Sought: :j House State:
canvassing Type b _ X} Senate

" e District:

Name of Federal Candidate Supported or Opposed by Expenditure: L4 President .

Bruce Braley Check One: r_’—fj Suppont U Oppose
Calendar Year-To-Date Per Election Yooy Y%, 02520 % | Disbursement For: [ Primary |X General
for Office Sought "_ - - 3 - - & et = oA ' ﬁ Other (specify) >

Full Name (Last, First, Middle Initial)} of Payee Data of Public Distribution/Dissemination
Matthew Covington L R I T

J R PR o A SN

Malllng Address “ b R
2001 Forest Avenue Amount
City Stata ZIp Code . T e A
Des Moines IA 50311 LR - _1_3',9.»'-345.*;__’
Purpose of Expenditure Category/ 1~ =" ~™] Office Sought: [ | House State:
Canvassing Type X! Senate

District:-

Name of Federal Candidate Supported or Opposed by Expenditure: L_1 President

Bruce Braley Check One: ’:ﬂ Support D_Oppose
Calendar YearTo-Date Per Election ~ ~~ ~ % © = & 14776 ¥ | Disburement For: | |Primary [X]General

N Y N |

E:]‘omer (specity)

{e) SUBTOTAL of ltemized Independent Expenditures

s

(b) SUBTOTAL of Unitemized Independent Expenditures

{¢) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

> 296.54
L £ L VO DI A S S
TR TTRERIETLT TSR
[P JEPLIL,. § VO LIS, | It ol PR
PO TN e L T DP
e T et T TR

FEC Schedule § (REV, 09/2013)
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SCHEDULE 5-E '
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF 16
FOR LINE 7 OF FORM 6§

. [NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Tl Name (Last, First, Migdle Iniiial) of Payee
Hugh Espey

Date of Public Distribution/Dissemination

Bruce Braley

fap e, @A g e eyt
Wwet N 2 e
Mailing Address | R T
2001 Forest Avenue Amount
City State Zip Code S P C
Des Moines IA 50311 L T R Tl LT T
Purpose of E)iq:endlture Category/ * = ,| Office Sought: House State:
Canvassing Type P
U Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: - President
Bruce Braley Check One: L’f.l Support t:l Oppose
Calendar YearTo-Date Per Elsction I— JOTT LM g‘g . 8 6 g Dlsbur:iemam For: _‘J Primary rﬂ General
for Ofice Sought | «..: sg 7 _vvi Taa i W - teel f 1 Other (specify) ),
Full Name (Last, First, Middle Initial) of Payes ; Date of Public Distribution/Dissemination
Bridget Fagan T Th AL T gt
097" 410! 201 4
mg Address - !L-,' - ~|-‘h iam v T .
2001 Forest Avenue Amount
City State Zip Code T T T Yeetes
Des Moines IA 50311 e T Ty e Spe ™ A T L
Purpose of Expenditure Category/ | *="""="[{ Office Sought: | ' House State:
canvassing, material development Type .. ‘|Xi Senate
s - District:
Name of Federal Candidate Supported or Opposed by Expenditure: . President _
Bruce Braley Check One: E] Support f,_lOppose
Calendar Year-To-Date Per Election .:'- Tl =3 6 ,;-2 3769 = r , | Disburssment For: D Primary L X! General
for Office Sought I_i___"_____';___r._ D] L W T I N } | Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Emily Harmon m. {\1 &, i"4' i
“Malling Address . . S
2001 Forest Avenue Amount
City State Zip Code Salan i i e e
Des Moines IA 50311 T, SN
Purpose of Expenditure Category/ I House State
Canvassing Type ¢ . . X! Senate
. District
Name of Federal Candidate Supported or Opposed by Expenditure: : President .

1D Oppose'

! x] Support

Check One:

Calendar Year-To-Date Per Election S © 6 75' 425
for Office Sought T T W AP

Disb t For: ;7 |:PH General
5! ursimen or: L_.l mary E ene
|_10ther (specify)

(a) SUBTOTAL of ltemized Independent Expendituras..........ccorinsinne

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures feseeneenrerins

{carry total from last page forward to Line 7)

'.‘!:.I .- ":’W‘—"-“Y"’
> 612.60 ,
[P L B T o by Y
[T R e e e, WE, G D pmeR R .
> '
PRGN RESS JN { o YL P -~
LR S Fh -
4
= S A S Tl

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 8 OF 16
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

for Office Sought e M - o T

Full Name (Last, First, Middle Intial) of Payee Date of Public Distribution/Dissemination
Adam Mason o ¥ '1 "y 5 AR
Malling Address - '
2001 Forest Avenue Amount
City State Zip Code ' T e 05 .64 "
Des Moines Ia 50311 = PR S O S
Purposs of E:pendnure Category/ oo ~| Offiice Sought: q House State:
Canvassing Type : [£3
L) Senate i
Name of Federal Candidate Supported or Opposed by Expenditure: pus - President —
Bruce Braley Check One:; !1(1 Support L. | Oppose
Calendar Year-To-Date Per Election - - . % 5 "1-5-9*-.- 8‘9 + | Disbursement For: :"‘l Primary le General
for Office Sought ; - {0t PR . |} Other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Disssmination
Jess Mazour - o i, R 2 B
'09' 10,7 T2 1
Mallng Address b e vl bem
2001 Forest Avenue Amount
City State Zip Code "47.16
Des Moines IA 50311 N Y S - -
Purpose of Expenditure Category/ =~ -~ Office Sought: | House State:
canvassing Type X7 Senate
'I District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Bruce Braley Check One: {'_I Support L] Oppose
- Calendar Year-To-Dato Per Election  ~ RS 7, 207 05 ] Dlsbursement For: :‘ Primary l 1 X' General
for Office Sought L 'S K - | ] Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Dlslribut]oerissemlnat!-on
Natalie Snyders - o e
Y 8¢, 10 2014
Malllng Address . .- -_— -
2001 Forest Avenue Amount
City State Zip Code - - f
Des Moines IA 50311 - . oA l‘111.10' .
Purpose of Expenditure Category/ § Office Sought: | House State:
Canvasseing; advertisement development Type | - X senate
e District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
e .
Bruce Braley Check One: | X| support DOppose
Calendar Year-To-Date Per Election - 7, 3f§ 'IT_.-, Disbursement For: || Pdmary | X| General

___] Other (specify) =

{a) SUBTOTAL of ltemized Independent Expendltures

P - wn -
il

. ' gl iy

...............

{b) SUBTOTAL ot Unitemized Independent Expenditures................

(c) TOTAL Independent Expenditures...........c.cecceuserecnnene
(carry total from last page forward to Line 7)

> 563.90
R | R UL ST SR
P b TR
..’
PEEEY PR TS S
- - '?l- - -
...’
PR & A Il

FEC Schedule 5 (REV. 00/2013)
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SCHEDULE 5-E PAGE 9 OF 16
ITEMIZED INDEPENDENT EXPENDITURES ) FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)
Iowa Citizens for Community Improvement Action Fund
Full Name (Last, First, Middle Inftial) of Payee Date of Public Distribution/Dissemination
nders-Ackiss D T Rt s x e e
Sharon Zanders o9 F.r'io 26 174",
Malling Address . L
2001 Forest Avenue - Amount
City State Zip Code T X R
Des Moines IA 50311 T PV, I
Purpose of Expenditure Category/ Office Sought T- House State:
Canvassing Type . . x -
i i Senate pctriet
Name of Federal Candidaie Supporied or Opposed by Expenditure: s~ President ;__
Bruce Braley Check One: L’E‘ Support || Oppose
Calendar Year-To-Date Per Electon 77"y Ygi gg 7 | Disbursement For: [T Primary  [X] General -
for Office Sought . ne .o ~ [ }Olher (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Katie Bryan e s o IR
o8t To, 2014
Mailing Address D - - :
2001 Forest Avenue Amount
City Stats Zip Code T v 192.67
Des Moines Ia 50311 e D e Bl Tt
Purpose of Expenditure Category/ ﬁl Office Sought: "l House State:
canvassing Type - : X7 Senate
T District:
Name of Federal Candidate Supported or Opposed by Expenditure: ‘F{ President ‘
Bruce Braley Check One: [ *| Support  [_} Oppose.
Calendar Year-To-Date Per Election " 7,557.52 Dlsburtiemem For: a-Primary ‘I:ﬂ_General
for Office Sought .oon N {" | Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
¢ "9 ‘U L A . ¥ ) »
“Waling Address e
Amount
City State Zip Code < 07
.o P AP
Purpose of Expenditure Category/ ; Office Sought: | House State:
Tpe | ., Senate -
? . District:
Name of Federal Candidate Supported or Opposed by Expenditure: .| President _
' Check One: L,J Support D Oppose
Calendar Year-To-Date Per Election @ "~ "% "™ ~« =o<-. > . . ; Disbursement For: E’ f Primary DGeneml
for Office Sought AP . T A Ij Other (specify) ,,
(a) SUBTOTAL of Itemized Independent EXpenglUIES.........crmreressereacreereneerneasevnerens > oo T "«'239 . 3"'7 i 1
Yo e m T e k1 -
(b) SUBTOTAL of Unitemized Independent EXpOnditues ...............oooreossoesoe b T =
. T e 3 -
{c) TOTAL Indepandent EXPONGHUIBS.................cciunrsorsionsisssisarsssmsssssssmssasssmssessssesosssssenssesses > .
(carry total from last page forward to Line 7) bV L] | LA N |

FEC Schedule§ (REV. 00/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 10 OF 16
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middle Inltial) of Payee

Date of Publlc Distribution/Dissemination

Josh Journey Heinz !6‘ 9""11 Y "6;'; ’ ‘..,2, LY ‘
Maliing Address ' V- - -
2001 Forest Avenue Amount

e e 2t o e e W bl

City State Zip Code ) ) ©2,270.00

Des Moines IAa 50311 L P ks =P e T T L
Purpose of Expenditure Category/ T , | Office Sought: ]'5:1 House State:

Canvassing Type . .. |

C o — Hm Senate District: __3
Name of Fedaral Candidate Supported or Opposed by Expenditure: e | President i
Staci Appel Check One: @ Support L. ! Oppose

Calendar Year-To-Date Per Election l
for Office Sought

~—

<" 2,270.00

Disbursement For: {~ | Primary r X] General
F-i Other (specify) >

P A Vipwe
Full Name (Last, First, Middle Initial) of Payee " Date of Public Distribution/Dissemination
Patrick Stall . T e W Forw
Lo gt Mg ]
lVlaﬂ]ng Address z { v oz I . .
2001 Forest Avenue Amount
City State Zip Code \ ' "56;;'.'50 -
Des Moines IAa 50311 R U T TR A TP S
Purpose of Expenditure Catagory/ Office Sought: State:
Canvassing Type
District: 3
Name of Federal Candidate Supported or Opposed by Expenditure: .
Staci Appel Check One: [._J Oppose

Calendar Year-To-Date Per Election
for Office Sought

!ﬁ--‘"— A

—— L e

“2,832.50

Disbursement For: i_j Primary | "X| General

oy

_ bata V. kg Mmool v [__i Other (specity) ,

["Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Aaron Janson - Y8 \:‘]: T 2014
Malllng Address NI et S

2001 Forest Avenue Amount
City State Zlp Code e T 55063 )
Des Moines iA 50311 UL | JHL e s PSR}
Purpose of Expenditure Category/ | ~~ ™| Office Sought: {X House State:
Canvassing Type } .- | Senate 3
o District:
Name of Federal Candidate Supported or Opposed by Expenditure: \..; President
4 36 "
Staci Appel Check One: Xl support |_lOppose

Calendar Year-To-Date Per Election *
for Office Sought

| guamas

Y "3125.i3

PP ey e T Ty 2

Disbursement For: D,Pdmary [x| General
- 4 fo P
l-_] Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures................

(carry total from last page forward to Line 7)

Pl L Ty ST e -
> _ 3,125.13
ER LI R S K
— b -’é"f‘ RE VS R, )a&f.-- ——
b LT S |
------ » ,
P PR RS XY WLt

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11 OF 16
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Carrie Fisher T N T s T U
: 69" y1o " 2614
Malllng Address : P S -
2001 Forest Avenue Amount
City State Zip Code "* T 294,98
Des Moilnes IA 50311 Lo A e R Ao J
Purpose of Expenditure Category/ Dl =| Office Sought: | x} House State:
Canvassing Type . i
> . { Senate District: __3
Name of Federal Candidate Supported or Opposed by Expenditure: , President —
Staci Appel Chack One: E‘] Support 1 Oppose

Calendar Year-To-Dats Per Election | T ™ 3420.11 Disbursiament For: [:l Primary lfl General
for Office Sought * .+ . & .. + L& L f "Other (specify) >
Full Name (Last, First, Middle Initial) of Payes Date of Public Distribution/Dissemination
Michael Patz AR I N
o9 i 0 T2 0T 4
Mallng Address P T S
2001 Forest Avenue Amount
City Stalo Zip Code ot T T 315,87
Des Moines Ia 50311 L N 3
Purpase of Expenditure Category/ =~ Office Sought: | X| House State:
Canvassing Type § . | Senate 3
q District:
Name of Federal Candidate Supparted or Opposed by Expenditure: President
Staci Appel Check One: ;%] Support  |_} Oppose
Calendar Year-To-Date Per Election | '~ T 3,635, 98 Disbursement For; apn ary Licheneral
for Office Sought s - | | Other (specify) >
Full Name (Last, First, Middle Initial} of Payse Date of Public Distribution/Dissemination
L C Printing it Ay "0 I SEREVES WP S S
‘09, .10 201 4.
Mailing Address XY et Y l w
401 SW 8th Street Amount
iy State Zip Code VTR as0ter T
Des Moines IA 50309 PR S S O S T S DU . B
Purpose of Expenditure Catogory/ |+~ } Office Sought:
Door hangers/Palm cards Type .o
Name of Federal Candidate Supported or Opposed by Expenditure: _—
Staci Appel Check One: |_'__5§|.Suppon "DOppose
Calencar Year-To-Date Per Election >~ s*l 086" 59 ~. | Disbursement For: l:l Primary l.f | General
for Office Sought . B L B A L ) i_] Other (specify) >
| -‘I-—-‘- - “n—?—- ‘*- —m—:—-ﬁ"‘"‘(ﬁ* -
{a) SUBTOTAL of itamized Independent EXpenditures.........c.cverissismiensercciriersannnrremersnnssossesrens > 1,961.46 '
R T e W 2T WY T -
(b) SUBTOTAL of Unltemized INAependent EXPENGIUES ...............c.cssssesssssmmsssssmssssssnssnassrsasens y T T e e
NI SRR TIRT. LA L
() TOTAL INGEPENANE EXPONGHUIBS ..ervmerr s oeers e seesesesssss s seseeesssesssssssonssessessessessee > T T e o
(carry total from last page forward to Line 7) N i A S -

FEC Schedule 8 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 12 OF 16
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Staci Appel

Full Name (Las!, First, Middle Initia) of Payee Date of Public Distribution/Dissemination
US Cellular R TP s Ta e 1.
109" {"i”o”‘2014’
Mailing Aadress S e, oo L—-«... S s
Dept. 0205 Amount
City Stats Zip Code "t S0P S
Palatine IL 60055 he A A ALY A s s
Purpose of Expenditure Category/ Office Sought: |x! House State:
iPad minis, data plan for canvassing Type . . . ¥ is ;
oo enate District; 3
Name of Federal Candidate Supporied or Opposed by Expenditure: - Prosident o '
Staci Appel Check One: [_Jﬂ Support  :__| Oppose
Calendar Year-To-Date Per Election - 5 7'1 g 03 Disbursement For: l’j Primary ff‘ General
for Office Sought |} » . _a _» _ ' #. 4. & nOﬁmr (specify)
Full Name (Last, First, Middle Inital) of Payee Date of Public Distribution/Dissemination
Gateway Market " LRy g ey
. 110 2014 ~|
Malling Address ¢ e i m
2002 vioodland Avenue Amount
City State Zip Code T Migdtes T,
Des Moines IA 50312 - A T
Purpose of Expenditure Category/ ~ Office Sought: State:
food for canvassers Type \
District:
Name of Federal Candidate Supported or Opposed by Expenditure: « President
Staci Appel Check One: !_Jf_j Support Ll Oppose
Calendar Year-To-Date Per Election ., '~ " Ts, 359 98 » | Disbursement For: C:] Primary L’f_‘iee"em'
for Office Sought e e e o a i' | Other (specify) ,
Full Name {Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Office Max “mok T s Tmaar s ATy
09 10 . 2014
“Mallling Address DT 3 N .
2700 Ingersoll Avenue Amount
City State Zip Code T T Tes s Y T
Des Moines IA 50312 M L M
Purpose of Expenditure Category/ 3 = ~ ~° '| Office Sought: 7?| House State:
canvassing supplies Type ; ] Senate 3
District:
Name of Federal Candidate Supported or Opposed by Expenditure: Presiden

Check One: % 1 X1 support l::i Oppose

—— e e e

Calendar Year-To-Date Per Election

Disbursement For: "“l Primary lx {X | General

5,935.14
for Office Sought & . "3 AlaL~ - F ] Otner (specity) >
{a) SUBTOTAL of ltomized Independent EXPENGHUIBS. ....uw.wweeeerrrersosssssssssnsssssssssssseenmaneersens > ] AR VYUY ’
.. ek PR . .
hnh e S :
(b) SUBTOTAL of Unltamized Independent EXpENditures ............covunsercreerrennesnnisnscssrenne >
L ol At . _'r ® L 2N
- LI - . — -
(c) TOTAL independent Expenditures........... > o ' !
(carry total from last page forward to Line 7) . T | Pk t

FEC Schedule 5 (REV. 09/2013)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 13 OF 16

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middie Initial) of Payee
Karla Bromwell

Date of Public Distribution/Dissemination

boTet -t "1 67 F2rg v

ﬂ\’ ! P . - .o
Amount
; R K- N e -
4 15._-:28
(ORI SNSRI S T A

Mailing Address

2001 Forest Avenue

Clty State Zip Code
Des Moines IA 50311

Purpose of Expenditure Category/ |~
Canvassing Type J

Name of Federal Candidate Supported ar Opposed by Expenditure:
Staci Appel

Office Sought: |X | House State:
Senats District: 3
President

(%] support "1 Oppose

Check One:

Calondar Year-To-Dats Per Elaction | e s, 850 42 Disbursement For:. [~ Primary ECJ General
. for Office Sought _ -, 4 . _ Y . o= . r { Other (specify)-,,
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Madeline Cano vy T g g Tt taen e
0 9'i‘ T Y 20714
Maillng Address . 4 larm ey eam .
2001 Forest Avenue Amount
City State Zip Code . g7
Des Moines IA 50311 ! S I TP SR O
Purpose of Expenditure Category/ + Office Sought: ['x1 House State:
canvassing Type . 1™ Senate 3
: =t District:
Name of Federal Candidate Supporied or Opposed by Expenditure: 4.y President
Staci Appel Check One: 1%} support U Oppose

Calendar Year-To-Dale Per Election ,~ * " 6,020.49
for Office Sought e S T

Disbursament For: T_"} Primary || General
[ | Other (specify) > -

—

Full Name (Last, First, Middle Initial) of Payee
Matthew Covington

Mailing Address
2001 Forest Avenue

City . State Zip Code
Des Moines IA 50311
Purpose of Expenditure Catagory/ i"v -
Canvassing Type

PR U

Name of Federal Candidate Supported or Opposed by Expenditure:
Staci Appel

Date of Public Distribution/Dissemination
RCH. I {FTy - - N :
F IO AT S AP
' ™ P ) -t !
Amount
Ce g e - -
19.91
I SO D, SIL 0, Seepn
Office Sought: House State
:| Senate 3
District:
.} President
Check One: E‘J Support DOppose

Calendar Year-To-Date Per Election | T, 040.40
for Office Sought -~ , . . 1

Disbursement For: D‘Pdmary [X] General
rJ Other (specify) '

(a) SUBTOTAL of ltemized Independent Expenditures.

el I B e v e e L B

{b) SUBTOTAL of Unitemized Independent EXpenditures .........ieecriosrsceramsassines

{¢) TOTAL indepsendent Expenditures.
(carry total from last page forward to Line 7)

>, "7 105.26
PR T A R
it T B T R S

........ !
e P Nl adbes e )
L ST - ™

“p k

R T NI B

e -

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 14 OF 16
FOR LINE 7 OF FORM &

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Staci Appel

FUl Name (Last, First, Middle Initial) of Payee ] Date of Public Distribution/Dissemination
Hugh Espe ) - o al N
gh Bepey ;o’9”'|1o’=2'oi'4“
Malling Address VR VOU .
2001 Forest Avenue Amount
City State Zip Code VTR T e a7 T
Des Moines IA 50311 ERE SO St n OIS . S L, S o
Purpose of Expenditure Category/ | 7| Office Sought 1X| House State:
Canvassing Type X i
| Senate  pistict: _3
Name of Fedsral Candldate Supported or Opposed by Expenditure: i President
Stacl Appel Check One: [f] Support ‘ Oppose
Calendar YearTo-Date Per Election | ° " 7 Vg o5y | Dlsbu§ement For: D Primary ‘f‘,’ General
for Office Sought e me. ot am f "'5 Other (specify)
Full Name (Last, First, Middle initial) ot Payee Date of Public Distribution/Dissemination
Bridget Fagan . S e
i 8T A oTH! P
Mailing Address . — - a wee __I
2001 Forest Avenue Amount
City State Zip Code b RS e T
Des Moines IA 50311 S T el T e TN el
Purpose of Expenditure Category/ © = ™™ ‘X! House State:
canvaseing, material development Tpe | - .. "} Senate 3
e ¢ District:
Name of Federal Candidate Supporled or Opposed by Expenditure: President

Check One: @ Support 'L~J Oppose

Calendar Year-To-Date Per Election R 18069 —+ | Disbursement For: g Primary  ['X| x| General
for Ofice Sought . - ~_r SR NI, © ] |O1her (specity) ,
Full Name {(Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Emily Harmon ) ettt ¢ T he e v 4
Y RO R R R P
"Mealling Address e N T
2001 Forest Avenue Amount
City State Zip Code oo 3075 '
Des Moines IA 50311 LR T LR S
Purpose of Expenditure Category/ |~~~ >~ | Office Sought: X} House State
Canvassing Tyee | . | Senate i 3
Name of Federal Candidate Supported or Opposed by Expenditure: iPresident
Staci Appel Check One: ’a 1.1 Support [:!Oppose

Calendar Year-To-Date Per Election | co T & i1t

for Office Sought v ____ w9 A v - -

Dlsbursement For: LjPrlmary [_ { General
| Othar (specify) >

{b) SUBTOTAL of Unitemized Independent Expenditures

HE R e e e pap— i

(¢) TOTAL Independent Expenditures.

(carry total from last page forward to Line 7)

—hp 170.85
W D L s 2 o
b T - e A T
» -
PPUPRS Sl A I v
-2 e "",‘*'.\.-.‘I‘ \",s“-? het 1
’ i
B N L . TS S

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 15 OF 16
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Iowa Citizens for Community Improvement Action Fund

Full Name (Last, First, Middle Initial) of Payee Date of Publlc Distribution/Dissemination
Adam Mason . -
LU I R E
Malling Acdress -k
2001 Forest Avenue Amount
City State Zip Cods L Yt T
Des Moines IA 50311 SPIRTR T oy R S g
Purpose ¢f Expenditure Category/ . Office Sought: r:—ci House Stats;
Canvassing Typo . i
J Ce Senate District: 3
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Staci Appel Check One: L_,! Support ‘ Oppose
Calendar Year-To-Date Per Election .~ “*-™~ 7 == =~ 6 T84.38 Disbursement For: l "] Primary Pt] General
for Office Sought |~ ;. o v " - [ otner (spedity)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Jess Mazour D R
N "2 %14 i
Maliing Address T e v Lwemat ma- L =
2001 Forest Avenue . Amount
City State Zip Code i‘ T T Tariie T Y
Des Moines 1A 50311 Y L. S
Purpose of Expenditure Category/ - "7 Office Sought State: .
canvassing Type h | 3
= District:

“Name of Federal Candidate Supported or Opposed by Expenditure:
Staci Appel

Check One:

ﬁ Op.pose

Calendar Year-To-Date Per Election
for Office Sought

- 2 —
6,331 '54

P R T S

w

Disbursement For: D Primary { i General
| |Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Natalie Snyders o oditadieeT AN
*0 91 1 201 4
Malling Address , P L T
2001 Forest Avenue Amount
City State Zip Code S Ag'o ;0
Des Moines IA 50311 e W D "
Purpose of Expanditure Category/ .~~~ "= <:| Office Sought: [X' House State:
Canvassing; advertisement development Type ! T N ' Senate District 3
e istrict:

Name of Federal Candldate Supported or Opposed by Expenditure: : President

Staci Appel Check One: L’ﬂ Support E]Oppose

Calendar Year-To-Date Per Election | ~ ¥

6,422.44
for Office Sought

B -

- . —

Disbursement For: :lfﬂmary | X] General
a::l Other (spectiy)

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent EXpenditures ...........cmeiiiinsirensnscasnnienne

e m Smmer Sy e e L
> 211.19 :
: . R T

I"—: o :.M'\ J:“:._"""M "H -

(c) TOTAL independent Expenditures..............s...

RO P TS S S S WS
-

R

ey E &
- - = TSP, SR R e, e y

(carry total from last page forward to Line 7)

>

N ST - AV R - T

FEC Schedule & (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 16 OF 16
FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Iowa Citizens for Community Improvement Action Fund

Staci Appel

Full Name (Last, First, Middle Inltial) of Payee Date of Public Distribution/Dissemination
Sharon Zanders-Ackisgs - Te et w -
.‘9"1 "I“l 0’ [2 014"

Malling Address L 1 ot o :
2001 Forest Avenue Amount
City Stato Zip Code T e T
Des Moines IA 50311 b T
Purpose of E;pendlture Category/ e “*, Office Sought: }x House State:
Canvassing Type i i

- | ] Senate i 3
Name of Federal Candidate Supported or Opposed by Expenditure: President

JE5] I oppo
Check One: Support 1__i Oppose

Calendar Year-To-Date Per Election ot Y ,:169 da
for Office Sought | _ o+ a0 - ot taw o=

Disbursement For: D Primary rx. General
[] Other (specity) ,,

Full Namse (Last, First, Middle Initlal) of Payee

Date of Public Distributlon/Dissemination

l?‘ H™ 4 4 A'ﬂ"ﬁ L T RTTY

Malling Address
- Amount
C-lty zp Code ,’.,:.-t. MR D R wR e L oW W T
T " _--" - ).n‘__ A M .-'J:'_!\_.__ '
Purpose of Expenditure Category/ .~ °~ ~ | Office Sought: | "} House State:
Type . ’T Senate
¢ District
Name of Federal Candidate Supportad or Opposed by Expanditure: ) President
Check One: D Support LJ Oppose
Calendar Year-To-Date Per Election- '~ * T © =  § *% ->¥ ¥ /= | Disbursement For: l'-:IPrlmary ;"" General
for Ofiice Sought NSRRI SO W | Other (specify) >
* Full Name (Last, First, Middle Initial) of Payee . Date of Public Distribution/Dissemination
TR s Mh i i’ {140 -0 g
“Malling Address v o . \
Amount
Chy Smtﬂ le lcode ”\ -‘ =3 .&‘:“-—“"_'F..:‘-." ~ N = , ": |
. | O S N RN SV o
Purpose of Expenditure . Category/ Office Sought: 1 House State
Typo Senate )
District
Name of Federal Candidate Supported or Opposed by Expenditure: ) President »
Check One: f"‘ Support D Oppose
Calender Year-To-Date Per Election ¢ =~~~ ~ -7 T ¥t = - =, | Disbursement For: [~} Pdmary !_—\ General
for Office Sought ¥ & 4 = 4 A A = - , I __| Otner (specity)

(a) SUBTOTAL of ltemized Independent Expenditures reren e

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

(carry total from last page forward 1o Line 7)

| i a ' s Vg T L)
> 46.70
R s e VA NCE -, S, Sl RSN
TR SAY viexmiE ool v
» *
A - UL VI AR . ..
T ST e g T '-11-'5: n-'pr“"‘--' -4 B
> 7 "147026.66 ‘
Los L I A M et ™ Ny

FEC Schadule 5 (REV. 09/2013)
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Har-1d Delivered _ | | /O/C}/?ﬂ/V
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USPS Registered/Certified

_ Postmarked
USPS Priority Mail
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USPS Priority Mail Express
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- No Postmark

: Shipping Date
Overnight Delivery Service (Specify):

Next Business Day DeliVery

Date of Receipt
Received from House Records & Registration Office

: Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Y | oy 4r a1y -
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